d MISSOUR! STATE BOARD OF HEALTH Do not use this space.
g*‘ BUREAU OF VITAL STATISTICS
mE , CERTIFICATE OF DEATH _
% g‘ 21. PLACE OF DEATH - 9 ? 28 3
[~
Gk / County...... B].l.tler ..... County.... Registration District No P File Na....... ~
% 2 A Township. POPplar-Bluff .. Primary Reglstratlon District No /.
0 . .
g S 7 oy Poplapr.Bluff.... SR o S —
[l
ne : v
2. ruL, name. BEA V. HaM o eeoeeesseesseee e et esas e es s
ul [
[ EE a ® Residence, No. BUCY. T@6 HospPltal ... st .o
- b5 g {Usua! place of abode) fo) eRauer 59
z “o 3 Length of residence In city or town whereé de oceurred yra. mos. ds. How long in U. 8..1f of foreign birth? yra. mos. da.
7]
=0 -
Li E‘g g? PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
= g 3. SEX 4. COLOR OR RACE | 5.5 M W T
) g@ ' ' D nowe O || 21. DATE OF DEATH (monTH, oav.ano vear) 1 /1.4 / 18 32
a 28 Male White VWiidowed 2, 1 HEREBY CERTIFY, That I attended deceased from
. o g % ’ 5A. IF u;ﬁgg:ﬂglwwzn.on DIVORCED g 1982 to 9"’_« L. 1952
_ polies oF A PO S .., b0 g o VAR A S =
2 £3 {om) WIFE of _IInknown T1aédsaw hear. allveon...... 7 ,1973, Death Is safd
0 '§ = €. DATE OF BIRTH (MonTH.oAY. ANDYEAR) (Ot . 7 1864 to have aceutred on the datefftated above, 2t/ 9004 m.
. E g é 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were a8 follows:
- M dBY, oreeerene hra. : Date of t
H 2 g 6? 3 7 'L J— 1. % © oo
§ R 8 T’;f“a P{""’,";"c{" or F’"}“‘“‘“ RO s S
; E = (3 sawyer, bookkeeper, ot O LO PR AN 85000 (% n s Ko . H g,
o El 9 Ind business in which . Sk AL Az e
E ga E‘ E nwu(i.t]:yﬁ.:;;bdzgg?{;‘ ls?lkwn;flh . ' 35 TP, SN : [ESOOTNUTTTONTT, & JVTRVTOT) HORROO
0 W, =] saw mill, bank, ete........ reererresarrerresenrnn sesenra e »
E %",2 ] 10. Date deceased last worked at 11. Total time (yearn)
2 by 8 this occupation (month and epent in this
g Y E VBRI coitieverieciarsssnses s ssr e serssssas srasms s occupatien.........ccorenn ]
u PIPTPRTPPTOPPPPRPPENEIINENSRINIINY & St o Ay <7 S, 1 - LEETeT
& »
= 12. BIRTHPLACE (crrvorTowny... OO BAAWaY County. .. .
E 'gg (STATEOR CO(UNTRY} } Misgouri ty I EE 14 000 Lhhd fea s ebambseavmes o h i anas e EEEEa e st s mnnd L LSRR P L LS SRR R L S b e b4 ra samamnnee e eesre [omesenneenrererssnis
= = ¢
> 3% || }jmue _dohn fien Date of Kk
5 3 i, 23> N
-4 § E :’ 14, BIRTHPLACE (CITY OR TOWN)} Unknown A1 What test confirmed diagnosia?......»..................... Wna thero an autopsy?...ma...
amch b ( STATE OR COUNTRY) 31
5 33 I! 23. I death was due to external causes (violence), fill in also the following:
2 E-ﬁ Y | 15. MAIDEN NAME Sally Cobb Accident, suicide, or homicide?.... ... Dato of injury
Sa = .
w gg 9 [ 16. meHPLACE (v ORTOWN)... i TDKNLOV Where did injury oceur? (Spacity iy o sown, connty sod State
E - E (STATE OR“C:’U"TR") Specify whether injury oceurred in Industry, in home, or in publlc place.
E 17. INFORMANT...co.. ] s FUBIL o csemsmsemsrsmssimsr] | 4507050 T
; ‘2 ﬁ (ADDRESS) * - Manner of iBJUry........ccccvmnre s { .I )
E‘& 13. BURIAL, CREMATION, OR REMOVAL Nature of injury
& o ,J Mﬁﬁmtewnmﬂamfﬂpy*ﬁ ¥-—1| 24, Was disease or injury in any way related to occupstion of d d?r
alig 15. uNDERTAKER.... A o W .. Greaer If 80, BPOCKY ooy v
. {ADDRESS) . ; ,
o ot {Signed)..
"o 2 FiLen O IY 1932 @/g‘ Ll"fﬁ “
[7d i Eegistirar.







